
Scripps Howard Broadcast Stations 
Record Of Request For Political Broadcast Time 
By, Or On Behalf Of Candidate For Public Office 

Station /Location: 



Date / Time Of Request: 



Name Of Person Making Request: 
Agency (If Any): ' ' 



Address: 



Phone #; 



E-mail Address 



Name Of Candidate: _ 



Political Party Affiliation: OMjlQ^flj^ 



Name Of Candidate's Authorized Committee: frlMl} Mj fcm f Ofjnftj ^ (LHl\& 

Is This The Candidate's Authorized Committee? Yes No 

Candidate's Authorized Committee Address: 



PQ B fl X %<& 



Name Of Contact: 

Phone #: 

Fax#: 

E-mail: 



Office For Which Candidate Is Running: 



Committee Officers: 
Chairman: _ 



Vice Chairman: 

Treasurer: 

Secretary; 
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Candidate Request Form (Continued) 



This Is A ; Federal Office Q 

State Office □ 
Local Office 



Election For Which Candidate Is Campaigning: NOVlJUioly U\ 2 0^T\M0l 



Date Of Election: Caucus Primary General If/i9()^ i2, 

Programs Or Tfmes Requested: . 



Dates Requested: 



Length Of Spot / Program Time Requested: _ 
Class Of Tims Requested: . 



Request Made: In Writin g By Phone in Person. 



Disposition Of Request: 

Granted (If granted, attach contract and invoice.) 

Not Granted . (If denied, attach written denial.) 

Political Disclosure Form Submitted To Requestor- Date Submitted: 



Has Candidate Or Authorized Committee Signed 

Bipartisan Campaign Reform Act (BCRA) Certification? Yes No 



Comments: 



Television Station: 



Signature Of Person Receiving 
Request On Behalf Of Station 

Title 
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